IMPORTANT

Personal History Statement

The personal history statement must be completed in its entirety and submitted along with
the required documents (see statement for list of documents) the day of your pre-screen
interviews. Applicants who pass the written and physical portions of the application
process will be given dates for their pre-screen interviews. Pre-screens will be conducted
the week of February 10" — 14, 2020. Again, you do not have to complete this form prior
to testing. It is only required (along with documents) the day of your pre-screen interview.
The only document you need to bring to testing is a valid photo 1.D.

The following personal history statement is an integral part of the application process. It must be
filled out completely. Falsifications, misrepresentations, or willful omissions in this form will
result in disqualification from the hiring process.

Please answer all questions and attach extra sheets if you need to provide further information. If
you are unsure of how to answer a particular question or are unsure of exact dates, please notate
this somewhere on the statement so it can be discussed at a later date.

Written Test

If you would like a study guide to prepare you for the written examination, they may be picked
up in person at the Lancaster County Sheriff’s Office front desk. If you live more than 75 miles
away, you can request the study guide be mailed to you by contacting Sgt. Drew Bolzer at
dbolzer@]lancaster.ne.gov.

A study session will be held at 7:00 p.m. on Wednesday, January 20™ or 2:00 p.m on Saturday,
January 23™ at the Lancaster County Hall of Justice (575 S. 10" Street). This is to help
applicants prepare for the written portion of the exam. Please contact Sgt. Bolzer via email if
you plan to attend so that appropriate accommodation can be made.

sk ke sk s s st sk sk sk sk sk sk sk skeosk sk skoskeosksk ATTIRE***********************

You will need to wear gym/workout attire to the written test. Applicants passing
the written exam portion of the testing will move on to the physical fitness test that
occurs immediately following the written exam.
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Office of the Sheriff

v Lancaster County

BenT. 575 S. 10" Street, Lincoln, Nebraska 68508-2869
Houchin Phone (402) 441-6500 Fax (402) 441-8320

AUTHORIZATION FOR RELEASE OF INFORMATION AND WAIVER OF PRIVILEGE

L , hereby authorize the Lancaster County Sheriff’s Office
to receive written and/or verbal information from any of the following sources for the purpose of
determining my suitability as a Deputy Sheriff.

e Federal Bureau of Investigations (FBI), including, but not limited to criminal records, NCIC
Interstate Identification Index (III), and/or any other information deemed advisable;

e Any agencies of the United States Government;

e Any agencies of a foreign government;

e Any branch of the Armed Forces of the United States;

e Any agencies of the state, county, or municipal government, whether or not involved in law
enforcement;

e Any past or present employer;

e Any past or present landlord;

e Any credit reporting agencies and/or creditors;

e Any medical professionals, hospitals, and/or health care providers;

e Any personal reference provided by me;

e Any other source deemed appropriate to determine suitability.

To the extent any public or private entity requires specific written authorization from me as a
condition of releasing information, it is my desire this document is considered such an authorization.
Furthermore, I hereby release you, your organization, or others from any liability or damage which
may result from furnishing the requested information.

It is my desire a photocopy reproduction of this authorization has the same force and effect as the
original document.

Applicant Signature Date

Witness Signature Date
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Pre-Employment Investigation Discovery Waiver

As an applicant to the Lancaster County Sheriff’s Office for the position of Deputy
Sheriff, I recognize that an employing law enforcement agency has a legal, as well
as moral obligation, to take every reasonable effort to ensure that persons
employed by them as peace officers, or in other positions, conform to the very
highest standards.

Therefore, I release and hold harmless the Lancaster County Sheriff’s Office and
their Personnel, agents, or assigns, now and in the future, from any claim or
damages in law of inequity on behalf of myself, my heirs an assigns, for their
refusal to make available any and all of the information contained in this pre-
employment investigation, including, but not limited to, the identity(ies) of any
person(s) and/or organization(s) which may have supplied information in the
course of this investigation, as well as the substance of any information supplied.

I hereby waive my right, now and in the future, to examine, review, or
otherwise discover the contents of this investigation and all related documents
thereto.

Dated this day of , 20

Signature of Applicant

Subscribed and sworn to before me the day of ,
20

Notary Public in and for said County of Lancaster, State of Nebraska.

Notary Public
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LANCASTER COUNTY SHERIFF'S OFFICE
PERSONAL HISTORY STATEMENT

READ THESE INSTRUCTIONS CAREFULLY BEFORE PROCEEDING

These instructions are provided as a guide to assist you in properly completing your
Personal History Statement. It is essential that the information be accurate in all
respects. It will be used as the basis for a background investigation that will determine
your eligibility for employment.

1. Your Personal History Statement should be printed legibly in ink. Answer all
questions to the best of your ability.

2. If a question does not apply to you, enter N/A in the space provided.

3. Avoid errors by reading the directions carefully before making any entries on the
form. Be sure your information is correct and in proper sequence before you
begin.

4. You are responsible for obtaining the correct addresses. If you are not sure of an
address, check it by personal verification. Your local library may have a directory
service or copies of local phone directories.

5. If there is insufficient space on the form for you to include all information required,
attach extra sheets to the Personal History Statement. Be sure to reference the relevant
section and question number before continuing your answer.

6. An accurate and complete form will help expedite your investigation. On the other
hand, deliberate omissions or falsifications may result in disqualification.

7. A polygraph exam will be administered during the hiring process to verify the
truthfulness of your responses to the questions in this booklet.

You MUST bring this completed Personal History
Statement along with copies of the required documents with you on
the day of your pre-screen interview.

Sheriff’s Office Personnel Only
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10.

11.

12.

13.

14.

15.

16.

Have you ever bet through a bookie? Yes No

Have you ever bet on a sporting event? Yes No

What kind of websites do you visit?

Have you ever used a false ID? Yes___ No *If yes, please explain:

Have you ever had a protection order or restraining order against you?
Yes__ No *If yes, explain:

Have you ever physically assaulted (punched, slapped, shoved, kicked, etc.) your
spouse or anyone that you had an intimate relationship with? Yes __ No __
*if yes, please explain:

Have you engaged in any sexual deviant behavior to include voyeurism, sexual
contact with a pet/animal, group sex, cross-dressing or window peeping?
Yes _ No__ *Explain:

Since turning 19 years of age, have you had any sexual contact with anyone 15
years of age or younger? Yes __ No___ *Explain:

Have you ever viewed nude images of anyone 17 years of age or younger?Yes
___No __ *Explain:

Have you ever paid or ever been paid for any sexual activity? Yes  No
*If yes, please explain:

Have you ever had any sexual contact with anyone against their will, or who was
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17.

18.

19.

20.

21.

22.

23.

incapable of granting consent (i.e., intoxicated. mentally incapacitated,
threatened, blackmailed, etc.)? Yes___|[No *Explain:

Have vou ever damaged property or struck another person in anger?
Yes No|_| *Explain:

Have you ever stolen/shoplifted anything? Yes| No|=| Explain:

Have you ever broken into or entered a house/building with the intent to deprive
the owner of property? Yesl]\lo|:| Explain:

Have you ever forged an official or legal document? Yes|:|No|;| Explain:

If it became necessary to take a human life in the course of your duties as
Deputy Sheriff, would any beliefs prevent you from doing so? Ye No
If yes, explain

Are you capable of fully performing the duties of a Deputy Sheriff, including
working on weekends, evenings or night shifts? Yesﬁ No
If no, explain.

Have you ever made application for employment with this or any other law
enforcement or related agency? Yes No If yes, explain below.

Agency name, city and state Date Status of application
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24.  Are there any incidents in your life or details not mentioned herein which
may influence this department's evaluation of your suitability for
employment as a deputy sheriff? Yes| | No
If yes, explain.

Discrimination: Unequal treatment of persons without adequate justification because
of their race, religious creed, color, national origin, ancestry, physical/medical handicap,
medical condition, pregnancy, marital status, sex, sexual orientation, age, political
beliefs or other non-merit factor.

Sexual Harassment: Influencing, offering to influence or threatening the career, pay
or job of another person in exchange for sexual favors, unwelcome sexual advances or
deliberate or repeated comments, written material, gestures or physical contact of a
sexual nature in a work or work related environment.

1. Have you ever discriminated against anyone? Yes |:| No |:|
2. Have you ever sexually harassed anyone? YesJ_l_ No
3. Have you ever been accused of discriminating against or sexually harassing
someone? Yes No
4. Have you ever used any racist language in conversations or jokes? Yes No
5. Do you have any prejudices or biases that could influence your judgment or ability to
enforce the law? Yes | | No
*If you answered yes to any of these question (#1 through #5) explain:
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Please describe why you want to be a Lancaster County Sheriffs Deputy:

| hereby certify that there are no willful misrepresentations, omissions,
or falsifications in the foregoing statements and answers to questions. |
am fully aware that any such misrepresentations, omissions, or
falsifications will be grounds for immediate rejection or termination of

employment.

Signature of applicant Date
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